For a long time, including the first half of this century, in most parts of the world, mental hospitals were allowed to run down and were funded with meagre individual allowances, and little attention was paid to the rights, privacy and dignity of individuals. The last half of this century has seen much progress. The "open door" policies, integrated wards and the development of effective neuroleptics and helpful rehabilitation have contributed greatly to the understanding and humane treatment of patients with mental illnesses. Many of the worst characteristics associated with long stay patients in hospitals have become understood as phenomena which can be prevented by effective treatment and avoiding those associated with institutionalization itself.
By now it has become clear that the site of treatment, the nature of services necessary and progress towards understanding psychiatric illnesses are all intertwined, but also separate, issues. In fact, these very problems are being addressed with respect to all illnesses, not just psychiatric illnesses. For example, all hospitals, both long stay and acute hospitals, are being reduced in size, and length of stay is being seriously addressed by providing home care after hospitalization or as a substitute. From time to time there have been reports of projects designed to reduce the size of mental hospitals in order to treat patients entirely in the community and address the issues of health care. In this issue of the journal, there are two papers describing some aspects of the experience in Italy as a result of the legislation enacted in 1978, which was designed to eliminate mental hospitals across the country. The results of this action have been described in several articles, including some quite recent ones (3, 4) . In Italy the legislation was designed to affect the entire country at once. However, the implementation and organization of community services, including general hospital psychiatric units, were left to the district organizations to provide. For this reason, the results 185 have varied from district to district, some of which are reported in the papers in this issue.
The proper role of psychiatric hospitals in Canada and their future destiny is a controversial issue, particularly in Ontario. From this point of view the papers on the Italian experience are most welcome.
However, in addition to the results that are described the context of the Italian decision is important to understand. The radical abandonment of mental hospitals in Italy was primarily a political decision, reflecting both the social politics around 1978 and the subtle politics in Italian psychiatry. There was a strong dominance of academic psychiatry by social psychiatrists at that time. This is not to say that there has been an absence of consideration of social policy to effect changes in the housing and/or hospitalization of the mentally ill in Canada. The pioneering developments in Saskatchewan in developing community psychiatric services are well-known. Each major review in Ontario since 1943, from McGhee (5,6) through Roberts (7) , Heseltine (8) , to the most recent Graham report (9) , has also recommended the transformation of mental hospitals. However, there has never been the political will to carry out these recommendations properly.
An attempt at deinstitutionalization was made in Southern Ontario around 1970, without preparing community resources with the rather expected disastrous and unfortunately never published results. Since then, psychiatric hospitals have gradually been reduced in size in many locations. The drastic step which took place in Italy brought the level of institutionalization essentially to the current overall level in Canada and the United States.
Most commentators, including Italian ones, would not recommend such a drastic solution without sufficient preparation. Experiences in many countries, particularly in Scandinavia and Great Britain, seem to suggest that a balanced system with a reduced number of mental hospitals, operated separately from the direct control of a health ministry would be the course to follow rather than abandoning the mental hospital system completely. Given the experience of other countries, Canada is more likely to follow a rationalized, regionalized system perhaps like the Scandinavian system rather than implement "a divorce from the looney bin Italian style."
